2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000005449

1. Entity Name

MACJAR, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90023 042 ****6] .25

Principal Place of Business Mailing Address
202 NORFOLX PLACE 202 NORFOLK PLACE
CELEBRATION FL 34747 GELEBRATION FL 34747-5044

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number Applied For

6 1"'1015490 Not Applicable
2P Country 0 Country 8. Certificate of Status Desired Od $8'75 A.dditb"a'
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Name

MERZ, WILLIAM J

Street Address (F.O. Box Number is Not Acceptable)

202 NORFOLK PLACE
CELEBRATION FL 34747

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEEIS $6125 Trust Fung Centribution. O Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S 7 Delete TITLE Jchange [ Additlon a

NAME GEORGE (DEBBIE]), HOFFMAN NAME %

staceT AboRess | 4176 SCARLET COURT - STREET ADDRESS 2

onv-si-2¢ | WESTERVILLE OH 43081 ov-51-2° g
and

TME P L1 Detete e O change [ Acdition | S

NAME GOAD, CAROLYN S NAME

STREET ADDRESS | 1725 WEST. HIGH STREET STREET ADDRESS

CITY-ST-2P PIQUA COH 45356 . CITY-ST-21P

TITLE [ Delete TIE (I change [ Adeition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE O pelete TITLE O cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sypfemgental report is true and accura
of the corporation or the receiver ofMrustee empowered to e
changed, or on an attacping

bowered.

SIGNATURE:

— STPTIEE ANYRPEFOR PRINTER NAME ORBIGNING QEEILERORDIREGIOR. / | /.5 ¢ &

&/
D6 Df?ﬁoo Yok P;/f'? '73""J

Daytime Phong #



